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A healthy mouth is essential for general health and wellbeing, enabling individuals to communicate effectively, and to eat and enjoy a variety of foods. It is important for overall quality of life, self-esteem and social confidence. 1 The cost of oral disease to individuals and society extends beyond the oral health burden alone; there is, for example, lost productivity due to absenteeism from work and school, and reduced quality of life. 2 Dental caries and periodontal diseases have historically been considered among the most important global oral health burdens; 3 these are largely preventable and reversible if identified and treated early. 4 Changes in health behaviour can help prevent oral diseases: reducing the frequency of sugary food and drink intake; modifying alcohol consumption; ceasing tobacco use; drinking fluoridated tap water; brushing teeth and gums twice a day with a fluoride toothpaste; and visiting a dentist regularly. Promoting health behaviour change is not straightforward. Social and economic disadvantage strongly influence health behaviour 5 and oral health status closely follows social gradients in the same way social gradients are linked to general health status. 6 This highlights the need for an approach that considers not only the individual but their context, and promotes an environment where individuals can take control of their own health and wellbeing.
Although overall improvements have occurred, oral health inequalities remain a major public health challenge globally. 7 There are subpopulations within the community that will need additional focus to ensure disparities in oral health status are reduced. Aboriginal and Torres Strait Islander people, older people, adults and children with special needs, children in out-of-home care, and those in rural/remote communities where access to services is limited, are priority groups in NSW. 8 While advances in clinical techniques have made dental treatment more effective, treatment approaches alone will never eradicate oral diseases. 9 A mix of complementary public health approaches incorporating disease prevention and health promotion is required that focus on creating supportive environments that help to sustain good health, and assisting individuals and communities to avoid oral disease. 9 In NSW, oral health promotion is organised through the NSW Oral Health Promotion Network (the Network), established by the Centre for Oral Health Strategy, NSW Ministry of Health. The Network comprises oral health promotion coordinators, or their representatives, from each Local Health District (LHD) in NSW, as well as other key representatives from policy, academia, professional associations, industry, and the community. The objective of the Network is to ensure that oral health promotion efforts in NSW are collaborative, well coordinated, evidence based, and continuously delivered in an effective and efficient manner.
Oral Health 2020: A Strategic Framework for Dental Health in NSW
8 sets the platform for oral health action in NSW into the next decade. It articulates the need for shared responsibility and a partnership approach to improve the oral health of the NSW population. The development of the framework was influenced by a range of state and national oral health programs, funding initiatives, reviews and reports including the NSW Ministerial Taskforce on Dental Health, the report of the National Advisory Council on Dental Health, and Commonwealth initiatives such as the Child Dental Benefits Schedule, and the Dental National Partnership Agreement.
Oral Health 2020 has a major focus on prevention of oral disease and includes the following priority areas: water fluoridation; integrated health promotion; primary and tertiary service delivery; workforce; professional education; and data, research and evaluation. The following case studies describe three NSW initiatives that illustrate oral health promotion in action. These initiatives add value to existing prevention programs, such as water fluoridationa cost-effective measure for reducing dental caries 10 that reaches 96% of the Australian population 11 and one of the few public health interventions that reduces disparities in oral health between socioeconomic groups 12 -and the Early Childhood Oral Health Program, 13 which aims to improve the health and wellbeing of children in NSW by integrating oral health into general health interventions provided by child health professionals.
The case studies described here also capitalise on a broader health promotion agenda. The correlation between general health, lifestyle behaviours and increased risk of dental caries, periodontal disease, oral infections, oral cancer, and other oral conditions warrants an integrated approach to health care provision.
14 Key risk factors including poor diet, smoking, alcohol, and poor hygiene can contribute to a wide range of both general and oral health complications. Oral health promotion in NSW thus uses the common risk factor approach; incorporating oral health promotion into general health promotion initiatives that target a range of chronic diseases (e.g. obesity, diabetes, cancer, cardiovascular disease and respiratory disease). For example, programs such as the NSW Healthy Children Initiative 15 provide a platform for key oral health messages, such as choosing water as a drink, promoting breastfeeding, and reducing consumption of sugary drinks and food.
The paper on the Bila Muuji Oral Health Promotion
Partnership by Meihubers describes an integrated program serving Aboriginal communities in western and northwestern NSW. It explains the process used to identify local priorities, the range of strategies used and the oral health promotion successes achieved in the rural and remote communities of NSW where this program is delivered. The paper highlights the importance of active involvement of local staff who work with communities in the planning and implementation of Aboriginal health promotion programs. The coordinated effort, across a range of community settings and over several years, has raised the profile of oral health in the participating communities and resulted in the activities becoming embedded in the routine business of local Aboriginal Community Controlled Health Organisation, health, and community staff. The program is now shifting focus to young adults and people with chronic disease.
Targeting smoking has become an important role for oral health professionals. Tobacco smoking is the single greatest cause of premature death and is a leading preventable cause of morbidity in NSW. 16 In Models of smoking cessation brief interventions in oral health, Dawson, Noller and Skinner review different approaches to smoking cessation brief interventions used by oral health professionals in Australia and internationally. This paper also introduces the evaluation of the NSW Health policy directive, Smoking cessation brief intervention at the chairside: role of public oral health/dental services, which mandates clinicians within public dental services to undertake chairside smoking cessation brief interventions. 17 The review and the results of the forthcoming evaluation will inform the development of a best practice model for smoking cessation brief interventions for oral health professionals in NSW.
In An evaluation of dental information sessions provided to childcare educators in NSW in 2010-2011, Noller describes the evaluation results of one component of the NSW Little Smiles Program: dental information sessions provided to childcare educators in NSW to promote oral health and assist with accreditation requirements. Although participants' confidence in the key areas covered by the training increased, the dental information sessions were not sustainable as implemented; more cost-effective methods are required. The case study articulates future directions for strengthening the oral health skills and knowledge of childcare educators.
Conclusion
Oral health promotion has an exciting future that will require a strong partnership model between the NSW Ministry of Health, local health and education service providers, and the tertiary education and community service sectors, to address the oral health promotion priority actions in Oral Health 2020. It will also be important for NSW to continue the strong partnerships already established with oral health promotion practitioners in other Australian jurisdictions, through the National Oral Health Promotion Steering Group and the new National Oral Health Plan, which is currently in development. The three case studies presented here provide insights that will support future oral health promotion efforts in NSW.
